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From this it follows that the psychiatrist in charge: (1) Must include in his purview continued sensitivity to the changing family dynamics and for this, ideally, he requires experience gained in adult and child psychiatry with insight into the psychodynamic aspects of the problem. (2) Should have at his disposal the means of providing the family with the best opportunity of working out their problems and so arriving at what is, for them, the best solution.
(3) Should have the power to provide whatever financial, physical, and psychiatric assistance is necessary.
It is vitally important that the care of the handicapped child and its family should not be fragmented. Although the psychiatrist in charge will use, as he requires them, all the hospital and other services available, he will retain under his control and in his department the treatment of the nominal patient and all who are intimately connected with him. It is urgent to start this care as early as possible in the life of the handicapped child.
Mrs H H Frankel (Queen Mary's Hospital for Children, Carshalton)
Suggested Improvements in the Present Services
In hospitals the ratio of staff to patients has to be increased in order to provide more than just custodial care. Many more beds are needed for short-term care to give families who look after a handicapped child at home the opportunity of frequent holidays.
Training centre regulations should be altered so that the incontinent, but otherwise trainable child will no longer be excluded. There is an urgent need for day nurseries so that mothers of handicapped children can go to work and have more time for their normal children; transport and escorts to and from nurseries for a fairly widespread catchment area should be provided.
Special care units where all children below training centre level can attend daily should be provided. An increased family allowance for the handicapped child at home is long overdue.
In summary, in order to keep the handicapped child in his own home as long as possible all that is needed is the provision of exactly the same facilities as exist for the normal child. 
Education
There are 320 severely subnormal children in Queen Mary's Hospital, of whom about one-third attend the Fountain School. The schoolchildren, whose ages range from 4 to 13 years, live in sixteen 20-bedded wards and they are admitted to school following a psychological assessment and recommendation by the consultants, doctors, ward sisters, social workers, or anyone else interested in the particular case. There are also a small number of children attending daily from their own homes who are transported by ambulance provided by the local authority. The older children attending school all have IQs of 20 or over, and the younger ones have reached Piaget Stage VI on the developmental scale which is roughly equivalent to an 18-month to 2-year mental level. The IQ range is from 20 to 45 and the average is about 30.
There are 10 classes of which five are ward groups presenting no special problems, two groups are of children with additional handicaps of cerebral palsy or athetosis, one is a small group of autistic children, another is a small group of educationally subnormal deaf children and the other is an observation group of disturbed, hyperactive children. The nursing staff bring the children to school at 9.30 a.m. and 1.30 p.m. and the teaching staff take them back to the wards at 11.30 a.m. and 3.30 p.m. The children who are unable to walk are taken by hospital transport with a nurse or teacher as escort. The teaching staff are mostly unqualified for the work but all have had experience of working with young normal or subnormal children. About 50 % of the teachers have been nursing assistants before they became interested in the education and training of the children. We are able to second teachers to the training courses for teachers of the mentally handicapped in London and elsewhere. The recruitment of teaching staff is slow because the training centres run by local authorities, and catering for children living at home, can offer longer holidays. The nursing staff spend two weeks of their training in the school, where they are able to observe the training programme and the methods used. Their training also includes a course of eight lectures in the school.
The daily programme of the school is similar to that of a nursery school for normal children with the activities scaled up and down according 'Organizer of schools for severely subnormal children to the varying needs of our children. The greater part ofthe day is spent in the classroom where there is an abundance of materials and apparatus to stimulate the child's interest. Opportunities are provided for daily walks, playground activities, and periods in the hall for radio, television, physical education, music, and percussion band. We have a weekly Church service in school where a selected group of children are taught by the Chaplain so that they may join in the regular services held in the hospital chapel. All school children have pocket money, which they spend under the teacher's supervision at the mobile shop provided by the Friends of Queen Mary's, which visits the school once a week, or on outings. Short outings by coach are arranged weekly and each child is taken out at least twice in three weeks. They are taken to interesting places in the neighbourhood and are encouraged to go into various types of shops to spend their money. The education and training is mostly individual with the teachers observing and encouraging the children all the time. Situations arise or are created when the opportunities for speech and language development and social training and habit training can be encouraged.
The Gunzburg progress assessment charts are used to record the achievements of each child in self-help, socialization, communication, and occupation. The teachers record the activities of the child and stimulate him to further effort. He is encouraged to play and work cooperating with his classmates and to help the less able members of the group. The classrooms are equipped with all the recognized apparatus for young children including sand, water, clay, paint, toys and small apparatus, also much material essential for the development of young children, such as magazines, paper, old toys, off-cuts of wood and material, cotton reels, cardboard boxes, Christmas cards, factory rejects, tins, bottles and plastic containers, which they can handle, throw, tear, kick, or carry about.
The teachers encourage the children to develop their play from the isolated play of the new admissions through parallel and cooperative play to the group play which is so valuable to subnormal children. The play situations often have to be provided by the teachers as the children are not always capable of creating them. It is this provision of opportunities and situations which is the essence of our training and teaching. Without it we can so easily become occupation centres ultimately producing useful salable articles instead of training centres producing useful members of the community, whether it is at home or in a hospital or a hostel.
Professor Jack Tizard (Institute ofEducation, University ofLondon)
The Scale and Nature ofInpatient Care for the Subnormal In England and Wales 31 % of all 'ascertained' mentally subnormal children and 46% of adults are in residential institutions. In London the proportions are higher -39% of children, and 54% of mentally subnormal adults are in institutional care. Of those aged more than 20 years, 65 % are in residential institutions.
If we consider only idiots and imbeciles (i.e. those whose mental subnormality is ascertainable in early childhood) the proportions in residential care, among those known to the authorities rise steadily with each decade of life. The data are given in Table 1 , taken from Tizard (1964) . We know that the demand for residential services depends on a number of factors, among which the following are perhaps the most important: (1) The prevalence of subnormality. (2) The extent and quality of the provision for the mentally subnormal who live in their own homes, and the help which is offered to their families. (3) The extent and quality of provision available in residential institutions.
Prevalence ofMental Subnormality
The findings obtained in recent surveys (Kushlick 1961 , Goodman & Tizard 1962 , Tizard 1964 , and especially Kushlick 1965 enable us to state with considerable accuracy the prevalence of mental subnormality, especially among school-age children and adolescents. The true prevalence of severe subnormality (idiocy and imbecility) among children of school age is about 3 -6 per thousand, of whom approximately a third are mongols. The very great majority of 'subnormal' children (IQ 50 to 70) are, under the administrative arrangemetits in England and Wales, dealt with by the
